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many errors, typographical and otherwise, which are so apt to creep 
into the literary productions of our French brethren, particularly in 
regard to their spelling of proper names. The book will naturally fail 
to have a large sale in this country, both because its field is well filled, 
and because it is in the French language; but we doubt not that it will 
be very popular in France, as it deserves to be. H. A. H. 


Clinical Gynecology, Medical and Surgical, for Students and 
Practitioners, by Eminent American Teachers. Edited by John 
M. Keating, M.D., LL.D., and Henry C. Coe, M.D., M.R.C.S., Pro¬ 
fessor of Gynecology, New York Polyclinic. Illustrated. Pp. xviii., 994. 
Philadelphia: J. P. Lippincott Company, 1895. 

Considering the immense advance in gynecology during the past 
twenty years, together with the many and necessarily rapid changes in 
methods, no apology is needed for the appearance of the present or any 
similar volume. A book on this subject two years old, unless thor¬ 
oughly revised, is out of date, and does not contain the beslt teaching to 
be obtained. Nor does this shifting indicate any lack of stability or 
consistency in the profession; it 13 merely what is true of the perfection 
of anything worth perfecting—it means that everything rational must 
be weighed and tried before professional opinion can become settled on 
a sure and permanent basis. 

Much criticism has been expended on systems, and not a little con¬ 
demnation has been meted out to them. It is quite certain, however, 
that no one man can write so good a book as a number of men writing 
conjointly. Every man has his hobbies and weak points, which not 
infrequently carry him into absurdities and failures. Most men are 
interested in a certain few subjects in their branch of study, and give 
much thought to these, to the exclusion of all else. Such a one writing 
a book will almost surely produce two or three chapters which show 
brilliant thought, hard work, and honest conviction; the remainder of the 
book, which would otherwise have been a brilliant one, is ruined by 
being practically copied from other and older works. The consequence 
of all this is that our older text books are so full of false and absurd 
teachings as to render otherwise good works useless for the instruction of 
the present day. An able editor, carefully picking his associates, and 
assigning them work in their proper sphere, can for these reasons pro¬ 
duce a book far superior in value to the profession to that of the ordinary 
individual—and this the more so if he fearlessly uses his editorial pen 
after the manuscript has come into his hands, deducting, adding, and 
harmonizing wherever needed. 

In this respect the editor of the present volume has been considerably 
hampered, inasmuch as the work had been well advanced before he was 
called to continue what had been begun by the late Dr. Keating. No 
one can fail to appreciate how difficult must have been the task of taking 
up and finishing the work of another, aiming at the same time to retain 
the individuality of the former editor and to ao justice to one’s self. The 
consequence of this dual editorship has been the production of some 



KEATING, COE: CLINICAL GTNECOLOGT. 


685 


f i._remarkably few under the circumstances, and yet such as would 

n^ we feTsfre have occurred otherwise. This fact only «n« to, 
empha^e the ability with which the editorial 

The book contains much which is excellent, and in most of its depart 
ments is well up to date. Its faults are such as could easily be eliminated 
and the work made worthy of the place it should hold in gynecological 
literature-as it^tands, it must be revised or fail. It is an unfortunate 
fact bat a fact nevertheless, that a little bad may spoil the whole, even 
[hough the bulk of the whole be good._ This becomes the “ore so when 
the bad is found at of 

ttaUteiS’ subjects so important that a correct knowledge of ”■ great 

ofthUuifto^ respects worthy of his pen. It gathers 

asifsfls MrssssW* 

many g of them in whole, but a few must remain open to future question 

“c&oter I treats of “Methods of Gynecological Examination” in a 
manne? which is worthy of its author. The subject is gone into very 
and the teaching is for the most part sound. We are esp 
daily glad’to note the emphasis given to the too iimversally eomrai 
prrn „_vi z the too frequent and unnecessary examination of young 

tta usel.^‘instrument- ifis safe enough although unne™,.n 
skilled hands Examination under ether is the proper resource for clea 
luu ud doubtful points-the less the skill the greater the necessity. The 
use ofuraduated bougies, as recommended, as the first step in curettag 
is not the best. If the steel instrument of Goodell u to be u ^ d P r< *“; 

rCtite^i^ Sr’ any^rcumst^ces'tbey^ar^prefer^le, 

Z means of the ordinary physician, and does iwt presuppose social 
i^ttm^of'ccnigratufation thaM.be uulbc^have ^ven^their^anefion^to 

nude illustrations of the various gynecological positions. It is absolute y 
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impossible to teach these positions otherwise. Those who see anything 
immoral in them had best look to their own morals. 

“ Technique,” as taught in Chapter II., is excellent as far as it goes, 
but it dop not represent the methods as adopted by the great majority 
of American and European surgeons. The nail-brush, hot water, and 
soap, followed by alcohol or ether or both, and finally a bichloride of mer¬ 
cury solution, have stood the test of time in spite of their once threatened 
rivals permanganate of potash and oxalic acid. The former are to-day 
UBed by three surgeonB where the latter are used by one. It therefore 
seems that the method should be given a somewhat more prominent 
place in this chapter, instead of being practically condemned. The 
work is a reproduction of that excellent little book of Robb’s on the 
technique at Johns Hopkins Hospital. It is to be noted that Tren¬ 
delenburg’s position is condemned. A fact worthy of note in this con¬ 
nection is that since the writing of this chapter the powers at Johns 
Hopkins have pronounced in favor of and have adopted the position; 
in addition, every other chapter in the book which mentions this matter 
strongly urges its use. It seems hardly conceivable of one having used 
and rejected it 

Chapter III., “Outlines of Gynecological Therapeutics,” is remarkably 
accurate and thorough until it comes to deal with electricity and mas¬ 
sage. An unusual number of useful hints are here to be found; in fact, 
a good deal to which it is usual to pay little or no attention in text- 
books^-that portion which is of especial interest to the general practi¬ 
tioner. In massage the author seems, contrary to general experience, to 
have found a useful measure. We can see little harm in following his 
directions as to its use, especially as he is careful to give the counter¬ 
indication. . It is sure that any one trying it even under these directions 
will soon give it up as useless. When the author recommends it as a 
means of breaking up adhesions, however, a decided note of warning is 
necessary, as it is absolutely powerless for this purpose and is equally 
dangerous. We are pleased to see how vigorously the attempt to tear 
up forcibly adhesions from the vagina is condemned. Five lines are 
devoted to the names alone of the diseases to which the use of electricity, 
either as a destructive or as a constructive agent, is applicable; then 
follow twenty or more pages on the usefulness of this agent, when the 
truth about it could be told in twenty lines. 

The chapter on the “Anomalies of Development in the Genital Tract ” 
is an unusually good and full one, and contains all one would expect to 
see in such a chapter. 

The chapter on “ Traumatic Lesions of the V ulva, Vagina, and Cervix ” 
is well handled, as would have been expected from the author. We note 
the fact that Emmet’s operation for laceration and relaxation of the 
perineum is preferred, and Emmet’s theory as to the etiology upheld. 
It would seem, however, as though too much stress had been laid on 
median tears, for the reason that they occur so seldom, excepting as 
complete sphincter laceration. It is a matter of surprise, also, that the 
teaching is rather to neglect immediate repair of a torn sphincter. We 
had thought there was a unanimity of opinion in favor of that procedure. 
The theory that cancer of the cervix is caused by laceration is very 
properly condemned, and consequently immediate repair of this lesion 
is not advocated ; proper attention is also given to the danger of trache¬ 
lorrhaphy, even in chronic cases, in the presence of old pelvic inflamma- 
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troubles. Again, we find the Emmet operation preferred to the 
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more than doubtful whether ante-displacements cause dysmenorrhoea or 
sterility; usually it is the accompanying endometritis which is responsi¬ 
ble. Mechanical supports may keep the uterus in an anterior position 
in a few cases, but the contrary is true of the vast majority. Tnese 
supports are not only useless in the presence of adhesions, but actually 
and actively harmful. We are somewhat surprised to find anteversion 
most frequently in women who had borne children, ourexperience having 
been that the reverse was the case, and we were under the impression 
that every one had long since discarded pessaries of all kinds for ante¬ 
rior displacements. The cauterization of the uterine canal with chloride 
of zinc (50 per cent, solution) after a curettement, except in the pres¬ 
ence of malignant disease, seems hardly justifiable. The indiscriminate 
and prolonged use of the stem pessary seems fraught with too much 
danger to be passed by without a warning. After all these recommenda¬ 
tions for the treatment of anteflexion (a perfectly normal condition) 
the author states: “ I cannot say that my own results have been very 
satisfactory in the treatment of this form of uterine displacement.” A 
little less attention to the local and a greater one to the constitutional 
condition of the patients would possibly have produced different results. 
Of the seven complications detailed as accompanying retro-displacements 
five are open to very serious question. In fact, these complications are 
unquestionably due to a^complicating infection either septic or specific, 
and not, as stated, to either friction or pressure or a changed state of 
circulation. How a displacement backward will per se cause a sterility 
is inconceivable, unless we go back to the old theory that the semen is 
ejaculated directly into the cervical canal. We must most emphatically 
dissent from the view that if a woman is sterile for years and a retro- 
displacement be found, there is necessarily a relation of cause aud effect. 
It hardly seems necessary to say that, as all the symptoms of a retro-dis¬ 
placement usually come from the complicating disease, treatment should 
be directed against this disease whatever it is; consequently, the amount 
of space and attention devoted to pessaries seem somewhat superfluous. 
In fact, throughout too much stress is laid on the displacement, too little 
on the complicating disease; for this reason, undoubtedly, Alexander’s 
operation is preferred to hysterorrhaphy, a position with which few will 
agree. Lateral displacements never occur excepting through inflamma¬ 
tory shortening of the broad ligaments and thus it is the broad liga¬ 
ments and appendage which need attention, and not the uterine displace¬ 
ment. We are pleased to note that massage and electricity for prolapse 
are condemned. 

Neoplasms of the vulva and vagina have received full and satisfactory 
attention. There is little wanting in this chapter. Under the heading 
‘‘Benign Neoplasms of the Uterus ” we find that the hypodermatic injec¬ 
tion of ergot is recommended for fibroid growths. It would seem the little 
good to be obtained by this method over a use of the drug by the stomach 
should have precluded this recommendation, especially in face of the 
dangers of the hypodermatic method. It is certainly unwise to put the 
needle in the hands of the patient herself when “ abscesses are avoided 
only by strict attention to asepsis ” and. an ordinary mortal might be ex¬ 
cused for discarding the treatment altogether when “ it may require two 
hundred injections before any marked benefit is noticed, and, in all 
probability, from one to two thousand will be needed.” It would seem 
that even electricity, which on the same page is very properly rejected, 
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addition to the library of all interested in gjnecology. 



